To separate the MM and MB creatine kinase (EC 2.7.3.2) isoenzymes in small plasma samples, we developed a simple, rapid ion-exchange batch-adsorption procedure with 'DEAE Glycophase" glass beads (Corning). All separative steps are performed in a single test tube and can be completed within a few minutes. Results of measurements of isoenzymes in plasma samples from patients with acute myocardial infarction were compared to those obtained with an independent quantitative assay method previously reported. Additional measurements were performed on standard plasma samples containing mixtures of MM and MB isoenzyme purified from human myocardium. Results by the two independent assay procedures agreed well, as did measured isoenzyme activities and activities predicted from the amounts of isoenzyme added. Activities in the fractions containing separated isoenzymes were measured by a direct kinetic fluorometric assay. MB activities in normal plasma averaged 1.6 h 0.28 U/liter (mean ± SD).
lar injections
or after operations not involving the heart. Because of its relative specificity as an index of myocardial damage, a rapid, quantitative assay of MB activity would be particularly useful. Methods used to measure the activities of these isoenzymes are based on electrophoretic (1, 5) or column chromatographic (6, 7) procedures, which are somewhat complex for routine clinical use.
Here, we report a simple, rapid batch-adsorption procedure for the quantitation of creatine kinase isoenzymes in plasma.
Materials and Methods

Equipment
Kinetic assays of creatine kinase activity were performed with a Model 240 recording spectrophotometer (Gilford Instruments, Oberlin, Ohio 44074) or a Model A-2 fluorometer with attached millivolt recorder (Farrand Optical Co., Valhalla, N. Y. 10592). Isoenzymes were separated by electrophoresis on cellulose acetate, and the electrophoretic strips were fluorescence-scanned as previously described To assess recovery of activity after adsorption on glass beads, we measured the total creatine kinase activity in plasma samples fluorometrically and compared the result to the sum of MM and MB activities detected fluorometrically after the isoenzymes were separated by batch adsorption. In 10 samples, the sum of the isoenzyme activities averaged 104 E 13% (mean ± SD) of the total activity in the initial samples.
To determine the precision of the method, we measured plasma samples from patients with acute myocardial infarction in quadruplicate (Table  1 ). The sensitivity of the fluorometric assay permitted measurement of MB activity in plasma from normal individuals.
In 10 ambulatory men, MB activity was 1.6
± 0.9 U/liter (mean ± SD), in keeping with the re- 
